THE RHODE ISLAND 


Owned and Published by the Rhode Island Medical Society. Issued Monthly 


3. {Whole No.198 PROVIDENCE, R. I., MARCH, 1926 _sinoue cory 25 cents 


CONTENTS 
ORIGINAL ARTICLES 


The X-ray Treatment of Superficial Pyogenic Infections, Isaac Gerber, M. D. ; - ; . 33 
Acute Sinusitis. Francis B. Sargent, M. D. é A 38 
Inversion of the Uterus. I. H. Noyes, M.D., F.A.C.S. . 39 


Contents continued on page IV advertising section 


ENTERED a8 SECOND-CLASS MATTER AT THE Post OFFICE AT PROVIDENCE. R. I., Unper Act or Marca 3, 1879 


When You Suggest 
an Ocean Voyage -- 


When you suggest an ocean voyage for a 
patient whom you know needs a change, new sights, 
new faces, and invigorating ocean air, “The Man 
Who’s Been There” will be glad to help plan the 
trip. 

There’s the Mediterranean and the land of 
Arabian Nights, the gay life of Paris, the restful 
beauty of England in apple blossom time. Bermuda 
is delightful now,—an easy 14-day trip to take dur- 
ing Easter. 


” 
S. S. RELIANCE Remember that reservations for Europe cannot 
c be made too soon. Call today for full information 
Leaving April Ist for the West Indies about any trip to any part of the world. 


New York Leave April 1 
Bermuda Leave April 4 Aylsworth Travel Service Inc. 
Kingston Leave April 7 
i Leave April 19 30 Weybosset Street Tel. GA 7425 
New York Arrive April 15 YW / Affiliated with 

Duration—14 days y we Rhode Island 

Total distance — 3408 miles \ Hospital Trust Company 


Rates — $150 and up \W/ 15 WESTMINSTER ST.- PROVIDENCE,R.I. 
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In Infant F eeding 


SUCCESS in Artificial Infant Feeding depends largely upon the 
kind of food selected, and co-operation with the mother. 


. There are many things that the doctor would like to tell the 
mother, and so we have devised a little book that gives the in- 
formation just as the doctor would like to tell it himself. The 
title of this book is ; 


Instructions for Expectant’ Mothers 


and the Care of | Infants” 


The subjects covered are: 
Before Baby Comes Utensils Needed for Bottle-Feeding 
Urinary Examinations Care of Cow’s Milk 
Physical Examinations Care of the Nipples and Bottles 
Clothing for Expectant Mothers Orange Juice 
The Bowels Cod Liver Oil 
Sleep Weighing the Baby 
The Bath Baby’s Bath 
Exercise 
Care of the Teeth Finger Sucking, 
are of the Leet. umb an 
When Baby Comes Pacifiers 
Baby’s Clothes Bed Wetting 
After Confinement Adenoids 


Nursing Your Baby at the Breast Earache 


Hours to F 


Colds 


Throughout the booklet no instructions are give; and the 
mother is urged to 


CONSULT THE DOCTOR FIRST > 


MATER ALS 


There is no advertising of Mead’s Products 


25 to 50. copies of this little booklet 
will be sent to any physician on request 


--MEAD JOHNSON & COMPANY 


Evansville, Indiana, U.S. A. 
Manufacturers of Infant Diet Materials 
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“Increasing the 
Nourishment Yield 
of Infants’ Milk 


VERY physician knows that the delicate, 
infant organism is frequently unable to 
properly digest the casein and the fat of cow’s 
milk. This necessitates various forms of 
modification. 
Through clinical tests and observations, sup- 
WHERE KNOX plemented by exhaustive biochemical research 
G GEL ATINE at the Mellon Institute of Pittsburgh, it was 
SPARKLIN proven that 1% of pure, unflavored Gelatine 
ROVED dissolved and added to cow’s milk will largely 
CTIV E prevent regurgitation, gas, colic, diarrhea, and 
HIGHLY EFFE : malnutrition resulting from the excessive 
curdling of the casein by the enzyme rennin 
: t feeding for full and hydrochloric acid of the gastric juices. 
% In infant. d the preven- This protective colloidal ability of Knox 
di ti n of milk an 
igestio urgitation and - Sparkling Gelatine increases the nourishment 
tion of curds, reg obtainable from the milk by about 23%, 
vomiting. (which is also of great value in the strength 
restoration of adults). 


The approved method of adding gelatine 
to milk is as follows: 


For growth promotion in infant set 
feeding. 


3. In stubborn cases of malnutrition- 


reatment of stomach dis 


Soak, for ten minutes, one level tablespoonful of 
orders Knox Sparkling Gelatine in one-half cup of cold 
milk taken from the baby’s formula; cover while 
soaking; then place the cup in boiling water, 


4. In the t 


inal utrefactio' stirring until gelatine is fully dissolved; ad 
and intesti ? at this dissolved gelatine to the quart of cold milk 
; i treatment of diabetes. or regular formula. 
5 In the dietetic ; NOTE: Knox Gelatine blends with all milk formulas. The 
Z losis patients. protective colloidal and emulsifying action promotes diges- 


tion and absorption of the milk nutrients. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


From raw material to finished product Knox Sparkling 
Gelatine is constantly under chemical and bacteriological 
control, and, furthermore, is never touched by human hand. ° 


n the dietary of tubere 


6. ! 


KNOX GELATINE LABORATORIES 


Send This Coupon 436 Knox Avenue, Johnstown, N. Y. 


Please register my name to receive, without charge, results 

Register your name with of past laboratory tests with Knox Sparkling Gelatine, 

this coupon for the lab- and future reports as they are issued. 

oratory reports on the 

dietetic value of Knox 
Sparkling Gelatine 
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Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, 
sluggish peristalsis, are the most common causes of constipation in the 
artificially-fed baby. 

Every one of these determined factors being commonly associated 
with the daily intake of food, treatment other than dietetic is rarely 
necessary or advisable. 

Suggestions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in 
a 16-page pamphlet, which will be sent to physicians upon request. 
The suggestions offered are based upon careful observation extending 
over a long period and should be of much service to every physician who 
is at all interested in infant feeding. 


Mellin’s Food Co. Boston, Mas 
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Tycos 


OFFICE TYPE 
SPHYGMOMANOMETERS 


Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 
and sleeve, inflating bulb and valve. 
Your dealer can supply you. 


Zycos Urinalysis Glassware enables 
the practitioner as well as the laboratory 
worker to make all the more important 
tests of urine. 


Tycos FEVER 
THERMOMETERS 


The same reliable thermometers that 
you use year in and year out. Have you 
plenty in reserve to leave with your 
patients when necessity demands fre- 
quent temperature readings? 


ero 


For BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE. 


CATALOG OF URINALYSIS 
Your GLASSWARE. 


Library These are free, send for them | 


ero 


/nstrument Companies 


ROCHESTER, N. Y., U. S. A. 


Canadian Plant, Tycos Building, Torento 


Manutacts istributors in Great Britain, 
ta... London 


THERE 18 A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE 


D-zerra is a sugar free jelly pow- 
der, which simply by the addition of 
boiling water and subsequent cooling 
yields a tempting, fruit flavored jelly, 
appetizing in appearance and agreeable 
to the palate. 
20 SERVINGS—$1.00 
Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

LE ROY, N. Y. BRIDGEBURG, CAN. 


A Sugarfree Dessert 


AT YOUR SERVICE WITH 


HARDWARE 


‘CUTLERY, TOOLS, PAINT 
AUTO TIRES and SUPPLIES 


& LOOMI 
HARDWARE CO. 


83-91 Weybosset St. PROVIDENCE, R. I. 


PARK REST 


aged and convalescents 
Nervous cases received 


Telephone 1035-R Broad 


211 Wentworth Avenue and Roger Williams Park 
EDGEWOOD 
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Even the Busiest of Overworked M. D.’S 


—should take “time out” to read these booklets! 
They are simply and briefly written, yet the 
information they contain is of vital importance 
to every man who owns property or insurance, 


and to his family. 


“THE LIFE INSURANCE TRUST” tells how an estate may be built with 


life insurance. 


: * “LAWS OF DESCENT AND DISTRIBUTION” tells nase the courts of this 


State must divide your property if you leave no will. 
“WISHES AND WILLS” tells just why it is advisable to make a valid will. 
“EXECUTORS, TRUSTEES AND GUARDIANS” tell of the duties too often 


left to inexperienced friends or relatives. 


Any or all of these booklets free on request 


Industrial Trust Company 


Doctor— 


Have you some aged man or woman in your practice wearing out some daughter 
or wife by constant care perhaps day and night? 


I would say we have just the place for such, never mind their peculiarities. 


DR. W. LINCOLN BATES 
MEDICAL DIRECTOR 
Jamestown, R. I. Telephone 131 
Prices within the reach of all. Ambulance Service 
: : Dr. BARNES SANITARIUM 
Catering 
A Private Sanitarium for Mental and Nervous 
Embracing every perfection of detail essential to the Diseases also Cases of Generai Invalidism. 
success of any function large or small Cases of Alcoholism and Drug 
Addiction Accepted 
Luncheons, Dinners of detached buildings situated in» 
Now York Clty. ond 
booklet address 
JAMES F. CORCORAN F. H. BARNES, M. D., Medical Supt. 
Telephone Connection Olneyville Square Telephone 1067 
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B-D PRODUCTS 
Made for the Profession 


B-D MANOMETER - Wall Type 


CERTIFIED 


A mercurial Sphygmomanometer designed for office, wall or desk 
in genuine American Walnut. 

Certification by comparison with a master manometer, verified 
by the National bureau of Standards, insures accuracy. 

A practically imperishable release valve, in which rubber disks 
are eliminated, controls the mercury column to a fraction of a 
millimeter. 

An unbreakable reservoir and easily cleaned manometer tube 
assures long service. 


B-D Manometers are also made in Pocket, Hospital and Portable Types 
Descriptive Literature Sent on request 
Sold by Surgical Dealers 


BECTON, DICKINSON & Co. 
RUTHERFORD, N. J. 
Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 


WILLIAMS 


IL-O-MATI 


HEATING 


At last an oil burner that gives the desired results. No pilot 
light, nothing in the fire-box, burns cheap fuel oil without carbon 
deposits in boiler; guaranteed for a lifetime. : 


There is a size for every purpose from Cottage to Hospital. 


Let us give you the names of those who are satisfied. 


INSTALLED AND GUARANTEED BY 


The Pennsylvania Petroleum Products Co., Inc. 
312 BROAD STREET PROVIDENCE, R. I. 
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ILETE eur & Company INDIANAPOLIS. 
' 
SULIN,! 
Units in 


Liter 
on 


U-20 
INSULIN, LILLY 
ILET 
ULIN, 
Units in Es 


Growing 


Field for Use ; of 


__Iletin (Insulin, Lilly) 


_AN Insurance Report for 1925 shows 
that in 1800 recorded deaths from diabetes 
less than one-half of the victims of the 
disease had received Insulin at any time. 
Fifty-five percent of the fatal cases com- 
menced treatment less than one month 
before death; seventeen percent began the 
use of Insulin on the day of death. 

The facts are significant. There is a 
large field for the use of Insulin. Treat- 
ment should begin as early as possible. 


Iletin (Insulin, Lilly) was the first prep- 


aration of Insulin commercially available 


in the United States. In the minds of 
diabetic specialists, the name Insulin and 
Lilly are closely associated. For fifty years 
the name Lilly on a label has stood for 
scientific products, ethically advertised and 
economically distributed. 3 
Specify Iletin (Insulin, Lilly) in 5 cc. 
and 10 cc. ampoule vials; U-10, U-20 
and U-40. Send for literature. 


Supplied Through the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


Lilly’s Scarlet Fever Antitoxin is — 
It is high in potency and small in vo 
method and accepted by the Council of the A. BL A. 


in concentrated 
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| Trade Mark | 
Good comfortable home for aged wed SLORM tana 
and chronic invalids. Excellent Binder and Abdominal Supporter 


board, trained nursing care. (Patented) | 
For terms apply: 
KATHERINE LINDEN 
158 Harrison St. Providence, R. I. 


or Telephone Gaspee 4208 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-lliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours.’ 


Katherine L. Storm, M.D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


4 Small Sanatorium for the 
care of convalescent, semi- 
invalids and aged. 


‘Excellent home, board and care 


HEATH SANATORIUM 
438 Hope St., Prov.,R.I. Angell 2408-W 


rrr 


Licensed Boarding Home 


for frail and ailing babies 
AGES 1 WEEK TO 1 YEAR 
| Terms $10.00 to $15.00 per week 


HORLICK’S 


The ORIGINAL 
Malted Milk 


REFERENCES 
Mrs. Lydia K. Leathers In the 
24 Angell Ave. Oaklawn, R. I. Dietetic Treatment 
TEL. VALLEY 291-R-6 of 
Influenza-Pneumonia 


THE DIET SHOP 

117 Waterman Street A very nutritious and sus- 
taining diet during illness 
and a strengthening food- 
drink for the convalescing 


Special Diet Supplies for Diabetes, Nephritis, 
Obesity, Anemia and other Metabolic 
Disorders. 


Telephone; Angell 0690-J patient. 
SE Avoid Imitations Samples Prepaid 
THE DIET HOUSE Horlick’s Malted Milk Co. 
. Now open for Resident or Day Boarders. RACINE, WIS. 


Physician’s diet prescriptions accurately followed. 
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WHOLE WHEAT BREAD 


oe specialize in the production of this splendid article 
of diet. 


If your patients are unable to obtain our bread, 
telephone us and we will see that they are supplied 
through their grocer. i 


GROCERS BAKING COMPANY 


J. W. BOOTHMAN 


298 Montgomery Ave. - - Refinisher of Automobiles 
Authorized Service Station for 


Egyptian Automobile Finish 


The Permanent Finish for Motor Vehicles 


Does not readily Scratch - Fade - Check nor Crack 
Not affected by Acids - Road Tar - extreme Heat or Cold 


In six days your car is finished and ready for the storms. Absolutely twelve thousand square feet _ 
of floor space with the finest facilities for Automobile Painting and Lacquering. 


ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. — 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 
everywhere 


and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 


Giope Private Hospital 


Young Orchard Abe. and 
Hope Street 


NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 


with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week, 


50c a Bottle, at Toilet and Drug Counters, 
Send for Free Testing Samples 


THF NONSPI COMPANY 
H 


2660 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 


Name. 


Address 
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I intend to give it 


a thorough 


trial— 


If I can cut my pneumonia death rate 
in half I will certainly use it. 


69045 © 1925 H.K.M.Co. 


Any reduction at all means more lives saved 


There are, conservatively, 
140,000 deaths from pneumonia 
in the United States each year. 
If every one of these cases could 
have the benefit of this newer 
treatment, it would mean, at the 
same rate, a saving of 70,000 
human lives per year, in this 
country alone. 


There have appeared in the 
Journal of the American Medical 
Association (7-29-22) and in the 
Weekly Roster and Medical Digest 
(3-24-23) reports covering hun- 
dreds of cases of lobar pneu- 
monia, of which approximately 
half were given intravenous in- 
jections of Pneumococcus Anti- 
body Solution, while the other 
half, the control cases, received 
no antibody, but only the usual 
hospital treatment. 


In the control group, the death 
rate was 26%, while in the other 
group, among those who received 
antibody during the first three 


days of the disease, the death 


_ rate was only 13%. This was a 


general average, covering types 
I, II, III and IV of pneumococcus. 
No other series of controlled 
cases showing like results has 
ever been reported. : 


Pneumococcus Antibody Solu- 
tion Mulford, is a clear, colorless, 
serum-free, aqueous solution, con- 
taining antibodies obtained from 
potent Antipneumococcic Serum, 
Types I, II and III combined. 


The advantages which this 


product offers are very important. 


It is safer than serum, cannot 
produce serum sickness, nor 
cause anaphylaxis. Administra- 


‘tion is possible without delay, 


immediately on diagnosis, and 
typing may follow. 

The clinical experience shows 
intravenous administration to be 
the method of choice and the 
injection outfit supplied with each 
package facilitates intravenous 


administration. The thermal re- 
actions—chill followed by fever— 
which may follow intravenous use 
are now less frequent, of short 
duration, and controllable by 
usual treatment. 


Physicians who are not familiar 
with this newer method of treat- 
ing lobar pneumonia may obtain 
a very comprehensive series of 
questions and answers by mail- 
ing the attached coupon request 
to H. K. Mulford Company, 
Philadelphia. 


H. K. Mulford Company, 
Mulford Building, 
Philadelphia, Pa. 


Please send me, without charge 
or obligation, copy of Mulford Multi- 
gram No. 2, describing preparation 
and use of Mulford Pneumococcus 
Antibody Solution. 
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EEGH 


‘are usually correctable. FOR MANY YEARS I have success- 
fully corrected all kinds of speech defects. Individual 
instruction. Write for descriptive booklet. 


SAMUEL D. ROBBINS 


927 Hospital Trust Bldg. Providence, R. I. 
in the rooms of BARKER & GARLAND 


Telephone Gaspee 7118 


QUALITY PRODUCTS 


NUGAS—The superior motor fuel 
GASOLINE-~—Straight run 

MOTOR OILS—100% Penna. guaranteed 
FODOL—Correct lubricant for Ford Cars 


DUTEE W. FLINT OIL COMPANY, INC. 


PROVIDENCE, U. S. A. 
WHOLESALE RETAIL 


ANTHONY’S DRUG STORE 
178 Angell Street, Providence, R. I. 
i has 
Biological Products, kept at the proper temperature 
Hicks Clinical Thermometers American Clinical Thermometers 
; Guaranteed Water Bottles and Syringes 
Bed Pans, Urinals, Rubber Sheeting and many other Sick-room Supplies 


Docto yr! If you have a troublesome case that needs a well 
fitting appliance, carefully planned and made by specialists. 
Let us help you, over 20 years experience at your command. We 
want the difficult cases.) ABDOMINAL BELTS, ELASTIC 
STOCKINGS, TRUSSES, ETC. 


“Come and See Us Make them” 
H. MAWBY CO., INC., 63 Washington St., Providence, R. I. 


PHONE UNION 8980 
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MERCUROSAL 


A Non-Irritating Spirocheticide 


ERCURY given in doses which fail to kill the spirochetes of syphilis 
may be and doubtless is of service, but it is subcurative. Should the 
inorganic salts of mercury be administered in doses sufficiently large to 

kill the spirochetes, they would undoubtedly produce serious injury to the kidneys. 
What the profession has long been looking for is a mercurial that is positively 
spirocheticidal in doses that will not disturb the kidneys. Mercurosal is such a 
product. Intravenously administered it accomplishes this result. 

Mercurosal is an organic synthetic preparation of mercury, freely soluble in 
water and having no coagulating effect on blood serum. The intravenous method 
of administering Mercurosal is painless and does not injure the vein. 

Its spirocheticidal effectiveness has been amply proved by scientific investigation. 
Dr. O. M. Gruhzit, in the Archives of Dermatology and Syphilology for April, 


1925, reports that the syphilitic lesions in rabbits utilized in his tests were cleaned 


up by a single intravenous injection of 10 to 15 milligrams of Mercurosal per kilo 
of body weight; that a dose of 5 milligrams per kilo had the same effect in an 
average of less than three injections in four days; and that a dose of 3.0 to 3.5 
milligrams per kilo rendered the lesion spirochete free in 754 days, on an average, 
with three doses. 

At the rate of 3 milligrams per kilo of body weight, the dose for a patient 
weighing 68 kilos (150 Ibs.) would be approximately 0.2 gram, to be administered 
at three-day intervals for twelve to fifteen injections. Treatment should be begun 
with small doses, to determine the susceptibility of the patient toward mercury. 
If no hypersensitiveness develops, subsequent injections may be rapidly increased 
until 0.2 gram is being administered at a single dose. 

Mercurosal is being used by an increasing number of syphilologists because of 
its low toxicity, high mercury content, and efficiency as a spirocheticide. 

Mercurosal is supplied in ampoules, each containing 0.1 gram in 5-cc of diluent 
and in 50-cc vials, each cubic centimeter of which contains 0.025 gram. Of 
this solution, 8 cc will, of course, contain 0.2 gram Mercurosal. The product 
is also furnished in powder form in tubes containing 0.1 gram and 0.05 gram 
respectively, the marketed packages being boxes of 12 tubes. 

Write for booklet on Mercurosal. A postal card will bring it by return mail. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


MERCUROSAL IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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OUR FRANKLIN COUPE 


DESIGNED 


BY DECAUSSE 


is just the car for you when 
. making your professional calls 


Call up and make an appointment 
for a demonstration in one 
of our new models. 


WALLACE L. WILCOX 
635 Elmwood Avenue 
Providence 
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Surgical Instruments 


Hospital and Sanatorium Supplies 
Invalid and Sick Room Comforts 


Glassware - Enamelware - Rubber Goods 


The Blanding Standard is an Insurance of Absolute Satisfaction 


BLANDING & BLANDING, Inc. 


C. G. Primeau, Manager 


58 WEYBOSSET STREET 
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ORIGINAL ARTICLES 


THE X-RAY TREATMENT OF SUPER- 
FICIAL PYOGENIC INFECTIONS.* 


By 
Isaac Gerser, M. D. 
ProvipENceE, R. I. 


I am limiting this paper to a consideration of 
the field of application of the X-rays in the treat- 
ment of such acute pyogenic infections as have 
hitherto been considered to be of chiefly surgical 
importance. This group includes carbuncles, fur- 
uncles, paronychias, phlegmon, cellulitis, and ery- 
sipelas. 

During the past two or three years there seems 
to have been a renewal of radiological interest in 
this subject, after a rather long period of quies- 
cence. The earliest record of the use of X-rays in 
these infections is the report of Pfahler in 1905 
on the cure of a case of paronychia of many years’ 
standing. In the twenty years that have passed, a 
number of papers have appeared on various as- 
pects of this treatment and scattered roentgenolo- 
gists in various parts of the world have been using 
the method. In this country, interest in the meth- 
od has been revived particularly by the recent pub- 
lications of Hodges. In Germany, within the past 
year, the surgeons have become especially inter- 
ested in this treatment, and in many large clinics 
it has been thoroughly established as a most valu- 
able adjunct to the other methods of therapy. 

In spite of the fact that the radiologists of the 
world have been familiar with this method of 
treatment for many years, it does not seem to have 
penetrated very far into the armamentarium of 
the general medical public. I have not been able 
to find a single text-book of surgery in either Eng- 
lish, French, or German, which even mentions this 
method in its discussion of the acute superficial 
pyogenic diseases. Even dermatologists with some 

*Read before the Providence Medical Association, No- 
vember 2, 1925. - 


understanding of X-ray treatment do not seem to 
have grasped the full significance of the agent, 
judging from their literature. 

Pordes, in a recent paper before the German 
roentgenologists, gives several reasons for the neg- 
lect of this method of treatment, even by radiolo- 
gists. First of all, there was the old fear of der- 
matitis, the mis-named “X-ray burns.” It was 
thought that if an inflammatory process were pres- 
ent the X-rays would only stimulate this process 
and make it worse. It was not considered logical 
to attempt to treat an inflammation by producing 
another worse type of inflammation. Now, how- 
ever, we know that X-ray dermatitis is a condition 
that comes on as a late result of the exposure to 
large doses of the rays. The clinical effects of 
X-ray treatment of inflammatory disease are ac- 
complished within two or three days, as a rule, and 
the entire disease is often cured before the time 
for the appearance of any skin reaction. Besides, 
modern technique uses only small amounts of the 
rays, with high filtration. A second reason for 
the neglect of this treatment has been the over- 
emphasis placed on the X-ray treatment of malig- 
nancy. For a long time the medical literature has 
been filled with various methods of measurement, 
dosage, etc., as applied to the deep treatment of 
malignant disease. Much of the research work 
has been purely along the lines of cancer investi- 
gation. In consequence, the general medical pro- 
fession has been so thoroughly impressed with the 
value of radiation in the treatment of malignancy 
that it has largely forgotten that there is a much 
wider and more satisfactory field of application in 
the treatment of benign diseases, particularly these 
pyogenic infections. In fact, this field affords op- 
portunity for real cures, whereas with malignancy 
we know that the best that can be offered in most 
instances is arrest or palliation: 

My own interest in this field was stirred by 
hearing the classical paper of Dunham in 1916 on 
the X-ray treatment of carbuncles. He reported 
the results of this treatment in 67 cases. His re- 
sults and especially his observations with regard to 
the varying clinical effects of the rays in this dis- 
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ease are essentially the same as those now reported 
by our most recent observers. For a number of 
years I saw only a few scattering cases of pyo- 
genic infection which came for X-ray treatment. 
It was very difficult to overcome the surgical bias 
of many years’ standing. The article written by 
Hodges early in 1924 restimulated my interest and 
enthusiasm, and I began to look for cases of this 
sort to treat. Through the help of Dr. P. F. But- 
ler of the X-ray department in the Boston City 
Hospital, I was enabled to see and treat a large 
number and variety of these diseases with most 
gratifying results. During the past fourteen 
months I have treated over 40 cases of true car- 
buncle, of which about two-thirds were on the 
neck; about 30 cases of paronychia; numerous 
boils and furuncles; as well as scattering cases of 
superficial phlegmon of the hand, arm or leg, deep 
and superficial cervical abscesses, and axillary ab- 
scesses. 


With carbuncles, the clinical response to radia- 
tion is usually most satisfactory. Within 12 to 24 
hours the pain will be relieved or disappear, the 
fever diminish, and the local appearance change 
materially. Two general types of response are 
noted. If treated early enough, the infection may 
be aborted completely. The lesion just shrinks up 
and disappears. If the infection has progressed 
further, the radiation will produce a definite break- 
ing-down process. The entire lesion may be trans- 
formed into one large abscess. This may be evac- 
uated by either a very small incision or by punc- 
ture with a large needle. As soon as the pus, 
which is in a liquefied state, has been drained, the 
lesion heals with great rapidity. In other cases 
the indurated lesion may localize in several areas. 
By superficial sloughing of the skin several small 
sinuses will be produced, through which the liquid 
pus will gradually drain. Very often no surgery 
will be needed. As a rule, only a single treatment 
is required, particularly in early cases. In older 
cases, especially those which have had surgery 
first, several more treatments may be necessary. 


In the neck cases particularly, some type of 
surgery is often needed as an adjunct. If the case 
has been old and neglected when first seen, it may 
be necessary after radiation to open the wound 
and spread the layers of fascia and muscle with- 
out performing any radical excision. Often this 


is all that is necessary to promote adequate drain- 
age and prompt healing. In rare cases that have 
been seen late, the entire area treated may break 
down superficially and require removal of the 
sloughing mass in order to get rid of a possible 
source of septic absorption. Later, however, the, 
rays will promote granulation, and the resulting 
convalescence and scar will be much better than 
without the rays. 

In the cases of carbuncles about the face, the 
results have been especially good. For years these 
infections have been a bugbear to the surgeon. If 
operated upon, the mortality was high. Expectant 
treatment led to many cases of septicaemia be- 
cause of the rich lymphatic supply around the 
face. In the fairly considerable number of these 
facial cases that I have treated, there have been 
only two deaths. Both of these patients were 
thoroughly septic when first seen, and one had 
erysipelas as a complication. In all the other cases, 
the lesions followed the usual course and were 
cured as outlined above. Most of these facial 
cases were healed with the X-rays alone, and no 
adjunct surgery. One spectacular example of this 
type was a woman of middle age who came into 
the hospital with an extensive carbuncle of the 
chin. The area of induration was about three 
inches in diameter, raised, bright-red, and tender. 
The lower and upper lips were slightly reddened 
and there was oedema of the face reaching almost 
to the level of the eyes. There. was a temperature 
of 103 F. on entrance, and general signs of a mod- 
erately severe toxaemia. The patient was given 
an X-ray treatment very soon after admission. 
Within 24 hours the temperture was normal. The 
oedema of the face and lips had disappeared ; the 
pain was gone. On the second day after the treat- 
ment the lesion was thoroughly localized to the 
chin, and there were several small openings 
through which a liquid pus was oozing. The lesion 
quickly receded, and by the sixth day the patient 
was ready for discharge. Under ordinary treat- 
ment this patient would have run a very grave risk 
of dying from septicaemia. 

The duration of treatment of carbuncles gen- 
erally is lessened by the X-rays to between one- 
third and one-half of the time required by the 
usual purely surgical measures. In the older cases, 
particularly on the back of the neck, where con- 
siderable surgery has been required, the time of 
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hospitalization may not be less, but the ultimate 
cosmetic result is much better, and the former 
‘ mortality is largely eliminated. One patient dem- 
-onstrated this difference in methods very strik- 
ingly. He was a man of fifty, a policeman, who 
had had a carbuncle on the back of his neck treat- 
ed at the same hospital four years before. The 
usual radical operation had been performed. He 
was in the hospital twelve days, and required a 
number of weeks’ attendance later as an out-pa- 
tient. At the time I saw him he showed a very 
large, stiff, deforming scar. This spring he had 
another carbuncle on the opposite side of his neck. 
He came in at a rather early stage and was treated 
by us as an ambulant entirely. After one X-ray 
treatment the lesion broke down and discharged 
spontaneously through several openings. In less 
than a week it was entirely healed. There was a 
small amount of local induration which disap- 
peared following another small treatment with 
X-rays. Now there is only a very tiny smooth 
scar to be seen. The patient suffered very little 
inconvenience, and did not have to remain away 
from his work for any real length of time. 


The cosmetic result following radiation of car- 
buncles is much better than that with surgery 
alone. The traumatism which occurs in the radi- 
cal surgical procedure is eliminated. This dimin- 
ishes the amount of tissue destruction and results 
in a scar which is much smaller and softer. Often 
there is no scar visible at all. The danger of later 
keloid formation or malignant degeneration is thus 
greatly lessened. 


Many of the carbuncles I treated were in pa- 
tients with diabetes. Here, of course, surgical 
procedures require careful preliminary medical 
treatment, and even then are more or less hazard- 
ous. The X-ray treatment is especially advan- 
tageous in these cases, as it does not impose any 
extra risks, and very often suffices without any 
other therapeutic measures, 

In the treatment of carbuncles generally I feel 
that the best method of procedure is to apply the 
X-rays first and then allow the future course to 
be governed by the character of the response to 
radiation. Many of the cases, particularly the fa- 
cial ones, will require no surgery at all. The les- 
ions on the back of the neck may need some type 
of surgery, usually of a minor character. The 
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days of the old routine crucial incision, or exten- 
sive dissection, are, I believe, entirely over, except 
in rare instances, and these usually in old cases. 

In furuncles, which are, of course, the same type 
of lesion only restrictly to a single hair-follicle, 
the same conditions exist. Some authors feel that 
the treatment is not indicated until the furuncle is 
ripe. Others believe that better results are ob- 
tained if radiation is applied early, while the lesion 
is still closed. Under these circumstances, the lo- 
cal immunizing mechanism, which will be de- 
scribed later, has a better chance to progress to 
completion. I have had cases of furunculosis in 
which I am satisfied that lesions in the early stages 
were completely aborted by the X-rays. The ab- 
sence of traumatism is an important element in 
the radiation treatment of these localized lesions. 
The integrity of the pyogenic membrane is not 
damaged, as it is apt to be with even the most 
careful of operations. In this way the danger of 
sepsis is lessened. Those lesions which are well- 
developed when radiated usually break down into 
a single sac of liquid pus. When this is opened 
the liquid character of the spurting pus is always 
startling to the surgeon who sees it for the first 
time. There is no resemblance to the compact 
“core” which he usually expects when opening a 
boil. The character of the incision which is made 
at this stage will often determine the type of the 
resulting scar. The incision should be as small 
as possible. A small circular incision is as efficient 
as a straight one in dealing with this liquid pus, 
and will usually heal with much less scar, In the 
after-treatment it is not necessary or desirable to 
use flaxseed or other poultices. Ordinary dry 
dressings are sufficient. 

Although not strictly a part of this paper, I 
might mention that chronic furunculosis offers a 
very fertile field for the use of X-rays. In fact, 
Schreus believes that this treatment is much more 
efficaceous than vaccines. With the latter repeat- 
ed injections are necessary, and recurrences take 
place which become gradually lighter. With X- 
rays it is only necessary to treat each lesion once 
as a rule. In many cases, as a result of the gen- 
eral immunization, treatment of a single furuncle 
will cause the recession of others which were not 
in the field of exposure. 

Paronychias and felons afford another very use- 
ful field of application for the rays. The cases 
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I have treated have ranged from very fresh in- 
fections to some of months’ standing, and one of 
several years’ duration. The old cases of parony- 
chia are apt to be complicated with parasites of the 
ring-worm family, requiring other additional treat- 
ment. Some of my most satisfactory cases have 
been those where the lesion had been opened and 
perhaps the nail removed, yet there still remained 
a raised zone of tender, chronic inflammatory tis- 
sue. This zone had a tendency to remain as it was 
without change. A single small dose of X-rays 
was sufficient in some cases to start a process of 
resolution and gradual cure. Even in cases that 
have advanced to partial bone involvement, the 
necessity of amputation may be avoided by arrest- 
ing the infection. 

This type of treatment has been warmly wel- 
comed by the surgical internes. Needle infections 
and infections from dirty dressings do not have 
the same terrors as before. I have been able to 
abort a number of these deep finger infections by 
a single treatment. On the other hand, small su- 
perficial follicles which look as if they ought to 
melt away under the rays will often go on to 
liquefaction and require a small incision. The 
healing, however, will be very rapid, and the sur- 
geon will be able to scrub and operate again with 
a minimum loss of time. 

In treating paronychias and deep finger infec- 
tions the usual surgical methods must still be used 
when indicated. Collections of pus under the cuti- 
cle must be drained. At times the nail may have 
to be removed to promote drainage or healing. If 
bone necrosis is present, amputation may be nec- 
essary. Ordinary surgical judgment must still be 
exercised. Here as in other fields the X-ray treat- 
ment is not intended to be a substitute for surgi- 
cal judgment. It is merely a very valuable aid to 
the other approved surgical methods. 

Superficial and deep phlegmon and cellulitis 
constitute another group in which X-ray treat- 
ment is useful. The results are particularly strik- 
ing in cases with extensive brawny induration 
where multiple incisions have been made, but with- 
out the discharge of pus. Under radiation these 
cases promptly localize in one or more centers, 
which can be opened or which may drain through 
the incisions already made. In palmar infections 
where tendon-sheath involvment is feared, the 
treatment will often succeed in maintaining useful- 
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ness in a hand whose function might otherwise be 
largely impaired. The lymphangitis which often . 
accompanies these phlegmons, particularly of the 
hand, will disappear after radiation, often before 
the local lesion has been visibly affected. The sec- 
ondary lymphnode enlargement that accompanies 
many of these infections will usually disappear 
together with the streaks of lymphangitis, merely 
from radiation of the primary infection. Rarely 
it may be necessary to treat the nodes themselves. 
These will either disappear or go through the same 
process of liquefaction as the primary area of in- 
fection. 

I have had several cases of deep cervical abscess 
in which the rays have been used with considerable 
benefit. The prompt relief of the pain was the 
most significant feature of the treatment. In one 
case of true “Ludwig’s angina” the drainage after 
operation was not very free, and there was con- 
siderable pain. A single radiation was sufficient 
to start free drainage and initiate the healing 
process. In peri-tonsillar abscess I have used the 
treatment twice with success. Here it is valuable 
particularly in the cases where there is no localiza- 
tion of pus, but merely a general bogginess and 
swelling, and an incision simply draws blood. The 
rays will promptly break down this inflammatory 
infiltrate, relieve the pain, promote drainage, and 
hasten the healing. 

Axillary abscess offers another useful field. 
Here in particular the cases of recurring abscess 
formation following furunculosis have always been 
difficult problems for ordinary surgical handling. 
For these cases as a rule the only curative remedy 
left is an extensive resection of the gland-bearing 
region with an eventual plastic operation, resulting 
often in deformity and disability. Heidenhain has 
used the rays frequently in these extensive cases, 
and reports that very little radiation is necessary 
and recurrences are very rare. 

Erysipelas is the last condition that I shall dis- 
cuss tonight. A very large amount of radiologic 
literature has appeared regarding the treatment of 
this disease, and the results seem to be very strik- 
ing when applied to suitable cases. The X-ray 
treatment is simpler, cleaner, faster, and less dan- 
gerous than other methods. In the great majority 
of the cases reported there was a definite fall of 
temperature by crisis after one or two treatments. 
This was coincident with an improvement in the 
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local and general conditions. My own experience 
with this disease has been rather limited. Several 
of my cases of facial carbuncle were accompanied 
by beginning erysipelas. This disappeared togeth- 
er with the deeper infection. The only full-blown 
cases that I have handled were very advanced ones 
in which it was difficult to judge whether the im- 
provement was due to the radiation or whether the 
disease had already reached its turning point. The 
cases most suitable for treatment are the early ones 
where there has been very little extension from 
the primary focus. 
would seem to be a very useful and simple one. 
The explanation of the clinical phenomena 
which I have described offers a very interesting 
field for study. It is probable that the rays have 


a double effect, partly local and partly general. . 


We know at present from a variety of scientific 
studies that the local effect of X-rays is exclu- 
sively a cell-depressing action. The rays produce 
either paralysis and limitation of function, or co- 
agulation and destruction of the cells, depending 
upon the dose and upon the sensibility of the 
cells concerned. In the present instance, the most 
sensitive cells in the regions radiated are the leu- 
cocytes and in particular the lymphocytes. The 
destruction and dissolution of these elements take 
place within the first few hours after radiation, 
which is the time when the first relief of pain is 
manifest clinically. This is due probably to the 
relief of tension following the breaking down of 
the leucocytic infiltrate. Further tissue lysis is 
then limited by the fact that the phagocytes have 
been largely destroyed. A process of auto-im- 
munization is set in action by the liberation of 
anti-bodies when the leucocytes are dissolved. 


This concept was brought out some time ago by © 


Iselin in connection with the studies of immuniz- 
ing processes existing in the radiation of tuber- 
culous tissues. Heidenhain has also shown that 
many of the bacterial toxins are probably broken 
down as a result of altered physico-chemical 
states following the radiation. 
_ This local immunizing mechanism helps in the 
production of the general lessening of toxaemia 
as manifested by the fall of temperature and im- 
provement in the general condition. In cases 
which are radiated some time before the lesions 
are opened, there is ample opportunity given for 
the collection of these anti-bodies and the pro- 


In this group the treatment . 
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duction of an immunity. This explains the bet- 
ter results with the radiation of closed lesions, 
which has been emphasized by so many of the 
observers. 

In addition, there is undoubtedly a general im- 
munizing mechanism set in action by the rays. 
Schrader noted with his erysipelas cases that in 
widespread infections radiation of one area 
would often result in the regression of an area 
that had not been in the field of treatment. Sim- 
ilar experiences were reported by Schreus in 
the treatment of furuncles. Heidenhain and Fried 
have made very careful serological studies in a 
large number of their cases. They found a very 
definite and constant increase in the bactericidal 
substances present in the blood after radiation, as 
compared with the condition before. In fifty-five 
of their cases pus from the lesions was found to 
be sterile after radiation, particularly when the 
pus developed after the rays had been applied. 
From their experiments they were convinced that 
the production of the bactericidal substances came 
largely from the exposure to the rays of a large 
cross-section of circulating blood. In addition, of 
course, some of these anti-bodies have their origin 
in the original locus of infection. 

Without being concerned about the exact ulti- 
mate mechanism, there is no doubt that radiation 
initiates both local and general immunizing proc- 
esses, which are of the most valuable help in has- 
tening the clinical cure. In the future it will prob- 
ably be shown that the immunizing mechanism 
after radiation is variable, depending upon the 
character of the infection as well as its location. 
We already know that in some instances the local 
mechanism is more important, while in others the 
general immunity reaction seems more active. 

With regard to the technique of this treatment 
I shall not go into any details, as I am not address- 
ing an audience of radiologists. It is sufficient to 
state that small doses of well-filtered rays are 
used. It is necessary to have apparatus of suffi-- 
cient power to give an adequate dosage through 
4mm. of aluminum for the smaller lesions and 
through 1-2mm. of copper for the more extensive 
and deeper seated processes. 


Summary 
The application of X-rays to superficial pyo- 
genic infections has been known for many years, 
but the value of the method has not penetrated 
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the general medical public until recently. The neg- 
lect of the treatment has been due partly to the 
old fear of X-ray dermatitis and partly to the ex- 
cessive emphasis of recent years on the X-ray 
therapy of malignancy. 

The X-ray treatment is applicable to cases of 
carbuncle, furuncle, paronychia, phlegmon with 
or without lymphangitis, cellulitis, axilary abscess, 
erysipelas, etc. 

Clinically the treatment is followed by very 
prompt lessening or disappearance of pain, dimin- 


ution in the local oedema and swelling, and grad- - 


ual subsidence of the infection. If treated early 
enough, complete abortion of the disease may be 
obtained. Infectious processes of longer standing 
may be converted into one enormous abscess cav- 
ity which may perforate spontaneously, or may re- 
quire a slight incision or puncture. In other types 
of infection, with the disappearance of the surface 
oedema, one or more centers of localization will 
be produced, which also may perforate or may re- 
quire surgical evacuation. The effects of treat- 
ment are always better when the abscess remains 
closed before radiation. 

The best explanation of the effects of the rays 
is based upon the production of a local and gen- 
eral increase in immunity. The local effect is due 
largely to the action of the rays on the leucocytes, 
producing dissolution, The secondary production 
of anti-bodies locally and generally is also im- 


portant. 


ACUTE SINUSITIS.* 
Dr. Francis B. SARGENT. 
Provipence, R. I. 


Acute accessory sinusitis occurs as a complica- 
tion of some form of rhinitis or nasopharyngitis. 
In health, air enters the accessory sinuses with 
every nasal inspiration. Ordinarily they are kept 
free from bacteria by the action of the ciliated 
epithelium lining them, which sweeps all foreign 
particles through their ostia into the nose. Infec- 
tion occurs when pathological conditions of the 
nasal and sinus mucous membrane overcome this 
protective mechanism. The sinuses become in- 
volved either by direct extension of the nasal in- 


*Read before the Providence Medical Association, Octo- 
ber 5, 1925. 
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fection or by having micro-organissms forced into 


-the sinus by violent fits of coughing or sneezing. 


Following acute epidemic respiratory infections 
such as influenza or grippe, we have epidemics of 
acute sinusitis of varying severity. The duration 
of the individual attack may be only a day or two 
or may extend over a period of weeks. The mu- 
cous membrane is greatly swollen in the acute 
process, a condition which may lead to chronic 
thickening of the sinus lining and predispose the: 
patient to recurrences of sinusitis with every se- 
vere nasal infection. 

Two general types of acute sinusitis are gen- 
erally recognized ; the non-suppurative, in which 
localized pain is the major symptom, and the sup- 
purative, in which pain is accompanied by a pro- 
fuse purulent discharge from the nostril on the 
affected side. 

Diagnosis of the presence and location of sinus 
infection is made by the character and location of 
the pain, the presence of pus in the middle meatus 
of the nose, and by transillumination and X-ray. 

The location of the pain in acute sinusitis varies 
considerably. Generally pain due to maxillary 
sinus disease may occur in the maxillary region, 
forehead and upper teeth. Frontal sinusitis is 
manifested by pain in the forehead, while eth- 
moiditis and sphenoiditis causes pain in the eyes, 
temporal region and occipital region, All man- 
ner of variation may occur. 

In an acute purulent sinusitis, pus is present 
in the middle meatus of the side involved. 

Transillumination is of great value in the diag- 
nosis of acute antrum infection and of some 
value in frontal sinus infection. If further in- 
formation is needed, X-ray of the sinuses will 
help. 

Treatment of acute sinusitis is both local and 
general. In the office we usually shrink the mid- 
dle turbinate region with a cocaine-adrenalin so- 
lution, freeing the natural opening as much as 
possible. In suppurative cases, we usually wash 
the nose out with an alkaline solution and apply 
suction to the affected side. The smallest amount 
of suction that will withdraw pus from the af- 
fected sinus into the nose is most efficacious and 
without risk. After the purulent contents of the 
sinus have been evacuated, it is possible to force 
antiseptic solutions such as silvol or one of the 
analine dyes into the sinuses. This procedure, 
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however, may flood the middle ear through the 
Eustachian tube and even set up an titis media. 

At home the patient can help his condition by 
using some astringent mixture in the nose to 
keep his ostia clear, and by douching the nose 
with a warm alkaline solution. However, he 
should never blow the nose hard after the use 
of nasal douche. General treatment consists of 
free catharsis, light diet and forcing of fluids. 
The salicylates seem most effective in relieving 
the pain. 

Almost never is operation necessary or advis- 
able in an acute attack. ; 

The organisms most commonly found in in- 
fected sinuses differ in the reports of different 
observers. Most reports available deal with 
chronic rather than acute sinusitis. 

The pneumococcus, influenza bacillus, staphyl- 
ococcus aureus and albus, and the streptococcus 
are the most common organisms reported, but 
many others have been found either in pure or 
mixed culture. 

Following is a report of a series of cases of 
acute purulent sinusitis occurring in Providence 
last winter, with their bacteriology. There ap- 
peared to be three so-called “flue” epidemics in 
the period from October to April, the first oc- 
curring in October, the second in January, and 
the third in March and April. Each of these 
left in its wake a certain number of sinus com- 
plications. During this. period fifty-four cases 
of acute purulent sinusitis were encountered. As 
nearly as could be determined, the purulent proc- 
ess developed in the average about six days after 
the onset of the influenza attack and the average 
duration of.the sinus infection was nine days. The 
severe pain in nearly every instance subsided a 
few days before the cessation of the nasal dis- 
charge. These cases could be classified clinically 
as follows: Antrum infections, 32; fronto-eth- 
moidal infections, 18; both types present, 6. In 
two cases both antra were infected at the same 
time. 

Cultures were taken from the pus that was 
drawn from the infected sinuses into the middle 
meatus by suction and were incubated twenty-four 
hours on dextrose agar and blood serum. Strep- 
tococci were grown out on blood agar in a petri 
dish. 
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In a series of fifty-four cases pure cultures 
were obtained in forty-four and mixed cultures in 
ten cases. 

As shown in the accompanying chart, the most _ 
common organism found in October was the type 
III. pneumococcus, in mid-winter the staphylococ- 
cus, and in March and April, the stereptococcus 
and staphylococcus. No case was included in the " 
series which did not show abundant pus in the 
middle meatus following suction or in which symp- 
toms had been present for more than two weeks. 


Staph. Staph. Number 
Pneumo. Strep. Aureus. Albus Cases 


October 6 0 2 0 6 
November ...... 1 1 2 0 3 
December ....... 0 1 2 0 3 
January ........ 2 2 3 1 7 
February ....... 3 2 4 3 10 
0 4 6 6 16 
0 5 4 2 4 


The type of organism present seemed to make 
no difference in prognosis, and none of these cases 
went on to chronic sinusitis. They were all treat- 
ed by the usual astringents, suction, and the salicy- 
lates internally. 

As stated above, these cases of acute sinusitis 
followed closely on the so-called grippe epidemics 
of October, January and March. Their bacterio- 
logical study was designed to throw some light on 
the etiology of these epidemics. With the likeli- 
hood of prompt secondary infection in an organ 
like the nose and accessory sinuses, it is very diffi- 
cult to pin the etiology of an acute nasal infection 
on any given organism. Still it would seem that 
the epidemic in October might well have been due 
to the type III. pneumococcus. 


INVERSION OF THE UTERUS* 
REPORT OF CASE 
I. H. Noyes, M.D., F.A.C.S. 
PRovIDENCE, R. I. 

The infrequency of inversion of the uterus at- 
taches to the condition sufficient interest to justify 
recording all cases observed. Some writers state 
that it occurs as often as once in 10,000 deliveries 


while others give it as not more than once in 
400,000. 


*Reported to the Providence Medical Association, N 
vember 2, 1925. 
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It would appear that an unusual degree of re- 
laxation of the uterine walls is the most likely pre- 
disposing cause while the most frequent exciting 
cause has undoubtedly been improper conduct of 
the third stage of labor either by pressure on the 
fundus during a state of relaxation of the uterus, 
in such a manner as to cause its indentation, or by 
traction on the cord or a combination of both. An 
adherent placenta implanted near the fundus might 
easily be an additional predisposing factor. Rec- 
ords show, however, that several cases have oc- 
curred spontaneously following what appeared to 
have been a normal placental stage. 


REporT OF CASE 


The patient was a para iii, 36 years old. There 
was no history of previous illness or operation ex- 
cept delivery of her first child by forceps four and 
one-half years ago. Her second child was deliv- 
ered normally, The pregnancy and puerperium 
were normal in each instance. The third preg- 
nancy was uneventful to term and labor began at 
7 P. M., August 7, 1925. After three and one- 
half hours of normal labor a male child weighing 
7 Ibs. 14 oz., was delivered spontaneously. Gas 
was administered for partial analgesia during the 
latter part of the second stage. After birth of the 
child the placenta did not separate and several un- 
successful attempts to express it were made dur- 
ing the next hour. Meanwhile there was consider- 
able bleeding which affected appreciably the rate 
and character of the pulse. A final attempt at ex- 
pression from above combined with traction on 
the cord brought about a complete inversion of 
the uterus. The placenta, still firmly adherent, 
was peeled from the fundus and posterior wall 
and the inverted uterus pushed into the vagina. 
An attempt was then made to reduce the inver- 
sion without anesthesia. This caused severe pain 
and, as bleeding was profuse and the patient’s 
condition extremely critical, further efforts at re- 
duction were stopped and the vagina packed tight- 
ly with gauze. An intravenous infusion of 300 
c. c. of salt solution was then given. By the time 
this was completed, blood was oozing through the 
vaginal pack and the slight improvement in the 
pulse noticed during the infusion, was of short 
duration. Immediate consultation was held and it 
was decided to administer an anesthetic and again 
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attempt reduction. This was done at 1 A. M. and 
after some difficulty the inversion was reduced 
one hour and 20 minutes after it occurred. The 
lower uterine segment and vagina were packed 
with gauze. Another intravenous infusion of 700 
c. c. of salt solution was then given and was fol- 
lowed by distinct improvement in the pulse for 
about two hours. The patient was kept in the 
Trendelenberg position and morphine adminis- 
tered, but her condition became progressively 
worse although there was no further bleeding 
from the vagina. Adrenalin, caffeine, camphor 
and digitan were resorted to without apparent ef- 
fect. At 6 A. M., four hours after the last infu- 
sion, another 500 c. c. of saline was given by 
hypodermoclysis but had no visible effect. The 
systolic blood pressure at this time was 50 and 
the heart beats counted at the apex from 160 to 


‘170 per minute. It seemed then as if recovery 


could hardly be hoped for. However a suitable 
donor was obtained and at 11 A. M. the patient 
was transfused with 500 c. c. of blood by the 
citrate method. Little change was apparent for a 
time, but after two hours there was noticeable im- 
provement which continued during the afternoon 
and night. The following morning the pulse was 
120 and of good character. The temperature was 
102 degrees, but gradually returned to normal 
where it remained after the thirteenth day. The 
patient left the hospital on the twenty-second day 
after delivery and pelvic examination at that time 
was in every way normal. Another examination | 
seven weeks after delivery showed the uterus to be 
perfectly involuted and in excellent position and 
the adnexa normal. 


This case viewed in retrospect teaches some im- 
portant truths. It impresses upon us anew in a 
most forceful manner the possibility of the oc- 
currence of this unusual condition; it shows us its 
gravity and how tragic the consequences may be, 
due to hemorrhage and shock, as well as the al- 
most miraculous effect at times of a blood transfu- 
sion; but more than anything else, it proves that 
the fundamental rules laid down for the conduct 
of the third stage of labor cannot safely be ig- 
nored, as was deliberately done in this case in the 
vain hope that the placenta might be obtained 
without resorting to manual removal. 
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EDITORIALS 


WHAT IS THE HEALTH OF A COMMUN- 
WORTH? 


If a thing is worth doing, it is worth doing well. 
This old adage was never more applicable than 
now. If a Commissioner is decided upon to guard 
the community’s health, it must be borne in mind 
that any man big enough forthe job—a trained 


sanitarian, enough of an engineer to understand 
sanitary construction and ventilation, of forceful 
administrative capacity and a recognized medical 
disciplinarian—will hardly be lured into the chair 
of Commissioner of Health by a salary that is not 
commensurate with the duties and responsibilities 
of the office. 


To hold an adverse attitude and appoint a lesser 
man would be a betrayal of a State’s trust. We 
are not seeking merely a change but a betterment. 


covers, $6.00; each additional 100, $1.00. 100, 8 pages, without covers, $7.50; each additional 100, $2.80; 100, with covers, $12.00; each ad- 
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PUBLIC HEALTH A POLITICAL FOOT- 
BALL. 


" “At the time of going to press, the act relating 
to a Commissioner of Health had not been passed. 
The good results which it was hoped would fol- 
low from the passage of this act will be wholly 
lost if the commissioner be not a scientifically 
trained man of the highest type. In the Society’s 
draft of the act the salary was placed at seventy- 
five hundred dollars in order to attract such men. 

When the committee deleted that provision they 
made it reasonably certain that no high-grade men 
would consider the position and political trading 
has been covertly prophesied. 

Almost immediately one candidate started a vig- 


orous campaign with the usual political appurten- 


ances of newspaper publicity, endorsement by lo- 
cal organizations, and the circulation of form let- 
ters of endorsement to be signed and sent to the 
Speaker of the House. 

It has been freely predicted at the State House 
that such a man has a good chance for the office, 
but not entirely because of any ability or especial 
fitness for this important work. There is a cur- 
rent conviction that this particular candidate has 
a near relative that is closely associated with a 
certain “power” at the State House, credited with 
having such a compelling prestige that a candidate 
bearing his “hall-mark” has more than a chance 
of winning. If such methods obtain it seems a 
bootless task to try to better the public health by 
legislation. We hope that by the time these 
words are in print our lawmakers will have re- 
fused to jeopardize the health of the state for the 
sake of paying the political debts of any party 
leader. 


FUTURE ANESTHETISTS. 


An illustrious visitor studied the anesthetic situ- 
ation in this country and decided that “the nurses 
can give anesthetics just as well as the doctors.” 
True, some of the nurses give anesthetics better 
than the doctors, and in an increasing number of 
hospitals nurses are employed for this work to the 
entire exclusion of medical graduates. But this 
practice does not solve the problem of satisfactory 
anesthesia for surgical work in the future. The 
foundation on which anesthesia by nurses rests is 
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knowledge of anesthesia by the surgeon or some 
other member of the surgical team. Under the 
present routine, there is no opportunity for any 
member of the surgical team to acquire this knowl- 
edge. Medical schools give no instruction in anes- 
thesia, yet retain a Class A. rating. Institutions 
which remain on the list of hospitals providing a 
satisfactory internship turn out graduates who 
have never administered a single anesthetic, With 
regard to general anesthesia, these graduates have 
neither knowledge, experience, nor interest, and 
they are the surgeons of the future. 

When the aim of some of our great surgical 
associations shall have been accomplished and an- 
esthesia has been entirely turned over to nurses, 
after the last graduate anesthetist has passed away, 
where may then be obtained the knowledge and 
skill in anesthesia which the public will demand 
when the true conditions become generally known? 
Perhaps from England or from Canada, where 
instruction and training in the administration of 
general anesthetics are still features of the edu- 
cation in medical schools and hospitals. 


THE MEDICAL LIBRARY. 

There is, perhaps, no field of scientific endeavor 
in which experience plays so large and so vital a 
part as in the realm of medicine. Education, pre- 
liminary and medical, and professional training 
of high calibre are essential, but experience re- 
mains the most important single factor in the 
proper development of the medical man. The ex- 
perience of any one of us, however, must of neces- 
sity be very limited, as it must also be subject to . 
grave error, since we are dealing not with care- 
fully controlled laboratory experiments, but with 
experiments of nature, with many variable and 
even unknown factors. Fortunately, we are not 
dependent upon our own limited experience en- 
tirely, as we have available the collected experi- 
ence of thousands of medical men through long 
periods of years in the form of medical literature. 

This literature divides itself naturally into peri- 
odicals and books, and it is the function of a med- 
ical library to collect and care for this material 
so that it may be immediately available for use 
when it is needed, The existence of several good 
indices to periodical medical literature makes this 
form of recorded experience easily accessible, and 
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therefore of great value. The books in any library, 
however, are of very little value unless a carefully 
compiled card catalogue makes them equally ac- 
cessible. The recently inaugurated move to bring 
about such a cataloguing of our own library is 
deserving of hearty support, and should be pushed 
promptly to completion, as it would transform our 
collection of books into a valuable working library. 


CLINICAL CONFERENCES 

Dr. Richardson spoke before the Rhode Island 
Medical Society at its December meeting: “In 
Regard to Clinical Conferences.” 

Up to the present time I think the Conferences 
have been more or a less a success, but attendance 
should be encouraged. 

I am pleased to present what figures I have of 
attendance, etc., up to the present time. 

The total number matriculating, 160; of these 
men, about 103 were hospital staff physicians ; 57 
were not. 

About 87 elected one or more courses and sent 
in $10.00; 73 selected the single course. 

Following is a list of the number of individuals 
electing, and the various courses: 


Number Electing 
94 


At the present time the Committee has received 
$1225, of which $199 has been spent. There will 
_ be further expenditures. Just how much, it is 
impossible to say. A bit of printing, of which I 
may have 4 copy today before the meeting is over, 
is yet to be paid. It is a booklet giving a chrono- 
logical list of these clinics and where they are to 
be held. It will be very convenient for members 
to have for reference as to the dates, and places, 
etc. This will be some expense. Also, we are 
going to send out a postal card before the first 
of each week as a reminder of the coming clinics. 
Those matriculating consisted of the following 
physicians : 

One hundred and fifteen from Providence; 9 
from Pawtucket ; 4 from Newport ; 4 from Woon- 
socket ; 3 from Westerly; 25 from other towns. 
Total, 160. 


EDITORIALS 


43 
Figures on attendance: 
Memorial Hospital. 

Nov. 9 Medical 

Rhode Island. 

City Hospital. 
Now 18 Infectious 

St. Joseph's 
NOW 18 Surgical 

Westerly Hospital. 
Medical 
Newport. 


1 Clinic, no report at presen¢ time. 

About money. We are going to have quite a 
lot of money left. I think you should know that 
whatever is left next spring will be at the dis- 
posal of this Society, as it has been deposited with 
the treasurer of the Rhode Island Medical Society. 
We ask for criticism and suggestions either now 
or at any later time, verbally or in writing, and 
undoubtedly next spring a circular will be sent 


_out asking definitely your opinion of these clinics, 


and what suggestions you may have to offer. The 
men who will be called upon to give clinics next 
year will not, necessarily, be the same men as 
called upon this year. We want suggestions from 
all. 

SOCIETIES 


Ruope Istanp Mepicat Society. 
House of Delegates, Jan. 12, 1926. 
A special meeting of the House of Delegates 
was held this day at the Medical Library at 4.30 
P. M., the President, Dr. De Wolf, presiding. 
The resolution from the Generaf Session of De- 
cember introduced by Dr. J. W. Keefe relative to 
a cataloging of the library, which was referred to 


— 
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the House of Delegates, was presented. Dr. 
Mowry moved that the subject be referred to the 
Committee on Library with the request that they 
consider the feasibility and cost of such catalog- 
ing and to report on same at the annual meeting. 
Duly seconded by Dr. Partridge and so voted. 

A bill presented by the Committee on Legisla- 

tion, Dr. Fulton chairman, relating to the prac- 
tice of the Healing Art, was presented to the 
House and sections of the bill taken up seriatim 
and discussed. In brief, this act places the issu- 
ance of licenses to persons desiring to practice 
the Healing Art in the hands of the State Board 
of Education; the examination of all candidates 
in the basic subjects of anatomy, physiology, 
chemistry, physics, biology, bacteriology and the 
fundamental principles of pathology; upon the 
successful passing of the basic examination the 
candidates indicates to the Board of Education 
the particular school or sect under which he de- 
sires to practice and an examination in the prin- 
ciples of this particular school or sect is then giv- 
en to the applicant by representatives of the par- 
ticular school or sect under which he desires to 
practice. It was voted that the following sugges- 
tions for changes be made to the Committee on 
Legislation to be followed if they so deemed it 
wise : 
First, under section 5, the word “only” be in- 
serted after the words “healing art” so that the 
third sentence shall read: “Such license shall car- 
ry authority to the holder thereof to practice the 
healing art only as taught and practiced by such 
sect, cult or school”; and secondly, that the last 
sentence in section 6 reading, “All persons quali- 
fied to practice the healing art under provisions 
of this act shall enjoy equal rights and privileges 
thereunder,” be omitted from the bill. 

On motion of Dr. Burgess, seconded by Dr. 
Skelton, it was voted that the House of Delegates 
approve the bill. The motion was passed by 7 to 
4 vote. 


Adjourned. 
J. W. Leecu, Secretary 


House of Delegates, Jan. 13, 1926. 
A special meeting of the House of Delegates 
was called this day at the Medical Library at 5 
P. M., the Vice President, Dr. H. G. Partridge, 
in the chair, 
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This meeting was called for the purpose of con- 
sidering the bill to be introduced to the State 
Legislature relating to the State Board of Health, 
creating a State Commissioner of Health, defining 
the powers and duties of the State Board and 
Commissioner, and relating to town health officers. 
Essentially this bill provides for a State Board of 
Health consisting of five persons, two of whom 
shall be physicians ; the appointment of a Commis- 
sioner of Health to be ex-officio secretary of the 
Board and State Registrar; legislative and advis- 
ory powers to be vested in the State Board of 
Health and executive power in the Commissioner 
of Health; the appointment of deputies to admin- 
ister the various bureaus of the State Board of 
Health; and the appointment of physicians to act 
as health officers in cities and towns. Various sec- 
tions of the bill were considerd seriatim and ques- 
tionable points were explained by Mr. Jacobson, 
the attorney for the Rhode Island Medical Soci- 
ety. On motion of the Secretary, seconded by Dr. 
Skelton, it was voted that the House of Delegates, 
representing the Rhode Island Medical Society, 
hereby approves and agrees to the above men- 
tioned bill and urges its passage. 

Adjourned. 

J. W. Leecu, Secretary 


WasHINGTON County Mepicat Society. 


The forty-second annual meeting of the Wash- 
ington County Medical Society was held at the 
Elm Tree Inn, Westerly, Thursday morning, Jan- 
uary 14, 1926. 

Dr. J. Gordon Anderson was elected to mem- 
bership, making the total membership 31. 

The treasurer’s report showed the Society to be 
in a healthy condition financially with yearly dues 
of five dollars. 

Officers for the ensuing year were elected as 
follows : 

President—M. H. Scanlon, M. D., Westerly. 

First Vice President—John Champlin, Jr., M. 
D., Westerly. 

Second Vice President—J. P. Jones, M.D., 
Wakefield. 

Secretary and Treasurer—W. A. Hillard, M.D., » 
Westerly. 

Auditor—S. C. Webster, M.D., Westerly. 
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Censor for Three Years— C. G. Savage, M. D., 
Westerly 

Delegate to Rhode Island Medical Society for 
two years—P. J. Manning, Wickford. 

Councilor to Rhode Island Medical Society for 
two years—J. D. Barber, Westerly. 

Alternate Councilor—M. H. Scanlon, Westerly. 

Drs. John Champlin, C. G. Savage and Milton 
Duckworth were named as the Legislative Com- 
mittee. 

Dr. James F. Cooper, of New York, a repre- 
sentative of the American Birth Control League, 
Inc., addressed the meeting on “The Technique 
of Contraception.” 

Adjourned and dined. 

W. A. Hittarp, Secretary 


RuopvE Istanp Mepico-Lecat Society. 

The regular quarterly meeting of the Society 
was held in the Medical Library, 106 Francis 
Street, Providence, on Thursday, January 28, 
1926, at 5 P. M. Paper, “The Medical Man on 
the Witness Stand,” by Alonzo R. Williams, Esq., 
of Providence, R. I. Following adjournment, a 
light supper was served. 

Jacos S. Ketiey, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Roland Hammond, Monday eve- 
ning, February 1, 1926, at 8.55 P. M. 

The records of the last meeting were read and 
approved. 

The Standing Committee having approved the 
application of Dr. Andrew W. Mahoney, the Sec- 
retary was instructed to cast one ballot for his 
election. 

The first paper of the evening was by Frank 
G. Wren, A.M., Dean of the School of Liberal 
Arts, Tufts College, on “Pre-Medical Education.” 

After speaking of the development in the School 
of Arts of the courses it has at present, he spoke 
of the prolonged educational requirments of medi- 
cal students and the difficulty of harmonizing their 
pre-medical courses with college curriculums. He 
then outlined the Tufts plan of courses in science, 
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. Graduates, Harvard Medical School, 


social science and languages, followed by medical 
training; all completed in seven years, and the 
first year of medicine counted in giving the A.B. 
degree at the end of four years. 


“Undergraduate Medical Education” was dis- 
cussed by Alexander S. Begg, M.D., Dean Boston 
University Medical School. He referred to the 
antiquity of medical instruction with its two meth- 
ods of apprenticeship and schools, and then de- 
scribed the great change when in 1908 the activi- 
ties of the Council on Medical Education of the 
A.M.A. and the Carnegie Foundation with the 
report of Abraham Flexuer led to a great reduc- 
tion in the number of medical schools and an ele- 
vation of standards. He then spoke of some of 
the attempts to vary the present methods of teach- 
ing, especially to bring to the students in the first 
years an appreciation of the clinical application of 
their non-medical courses. In the future he 
thought that the internship might be made a part 
of the school courses. In conclusion, he spoke of 
the fine facilities that Providence had, the stage 
being set here for a medical school. 


Then Samuel R. Meaker, Secretary Courses for 
spoke on 
“Post-Graduate Medical Education.” Undergrad- 
uate courses are too full and some are squeezed to 
post-graduate schools. All courses for specialists 
should be post-graduate. 

Post-graduate courses fall in two classes—long- 
term ones for specialists and short terms for non- 
specialists who wish to freshen themselves in cer- 
tain subjects or possibly for specialists who wish 
to study some phase intensively. 

He thought that graduate instruction will grow. 
Internship and resident services will be standard- 
ized and probably under the supervision of 
schools. All large and important hospitals should 
be teaching centers and these might be conducted 
in part by extension courses from organized 
schools. 

The papers \ were discussed by Drs. DeWolf, 
Van Benschoten, Richardson, Hawkes, Scammon, 
Leonard, Blosser, Soforenko, Mead and Begg. 

Meeting adjourned at 11 P. M. Attendance 
61. Collation followed. 

Respectfully submitted, 


Peter Pingo Cuase, Secretary 


HOSPITALS 


MeEmoriAL HOspPITAL. 


The following is a report of the January meet- 
ing of the Memorial Hospital Staff, held January 
7, 1926: 

Meeting called to order at 9:20 P. M. by Presi- 
dent Wheaton. Minutes of the December meet- 
ing were read and approved. Members present: 
Drs. Wheaton, Kenney, Moor, Holt, Siske, Wing, 
Triedman, Kelley, Chapian, Shaw, Touzjian, 
Jones, Kerney, Lutz, Harris, Gilroy, Hawkins. 


Reports of various services were read and ap-. 


proved. Dr. A. T. Jones read a paper on “End 
Results of Heart Operation.” He stressed the im- 
portance of following up these cases post-opera- 
tively. Meeting adjourned at 10:20 P. M. 
Joun F. Kenney, Secretary 


ProvipENCE City HospirAat. 

At the January meeting of the Board of Hospi- 
tal Commissioners, the following physicians were 
elected to the staff for the ensuing year: 

Dr. M. J. Nestor, Dr. Alex M. Burgess, Dr. 
Henry J. Gallagher, Dr. Prescott T. Hill, Dr. 
Maurice Adelman, Dr. A. R. Newsam, Dr. H, J. 
Connor, Dr. Carl D. Sawyer, Dr. Henry S. Joyce, 
Dr. Francis V. Garside, Dr. Walter C. Robertson, 
Dr. Wilfred C. Pickles, Dr. James McCann, Dr. 
John Walsh, Dr. George Waterman, Dr. James 
W. Leech, Dr. Raymond Bugbee, Dr. Frank T. 
Fulton, Dr Halsey DeWolf, Dr. Joseph H. Ben- 
nett, Dr. Reuben C. Bates, Dr. John T. Monahan, 
Dr. B. Feinberg, Dr. William W. Cummings, Dr. 
Benjamin F, Sharpe, Dr. Edward A. McLaugh- 
lin, Dr. Anthony Corvese, Dr. Antonio Ventrone, 
Dr. Pearl Williams, Dr. James F. Boyd, Dr. Earle 
Kelly, Dr. Louis I. Kramer, Dr. J. Edwards Ker- 
ney, Dr. Nat H. Gifford, Dr. Eric Stone, Dr. 
Frederic J. Farnell, Dr. Harold G. Calder, Dr. 
Robert M. Lord, Dr. William C. McLaughlin, Dr. 
Earle Brennan, Dr. John I. Pickney, Dr. Herman 
A. Winkler, Dr. Bertram Buxton, Dr. Ira H. 
Noyes, Dr. Edward Cameron, Dr. Ralph DeLeone, 
Dr. William Muncy, Prof. Frederick P. Gorham, 
Prof. Philip Mitchell, Dr. Edmund D. Chesebro, 
Dr. Henry Utter, Dr. Robert M. Lord, Dr. Wil- 
liam A. Mulvey, Dr. Guy W. Wells, Dr. Michael 
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O’Connor, Dr. Alfred McAlpine, Dr. Alfred Pot- 
ter, Dr. Frank Matteo, Dr. Frank L. Day, Dr. 
George S. Mathews, Dr. Isaac Gerber, Dr. Jacob 
S. Kelley. 

On January Ist, Dr, Edward T. Streker and 
Dr. Americo J. Pedorella finished their interne 
service and entered private practice in Providence. 
Dr. Louis E. Weymuller, a graduate of the Uni- 
versity of Nebraska, and Dr. Lambert Krahulik 
from the same school, began their services. Dr. 
Krahulik was sent here from the Pediatric Service 
at Long Island Hospital by Dr. C. H. Laws, Pro- 
fessor of Pediatrics. 


BOOK REVIEW 


THE DEVELOPMENT OF OUR KNOWL- 
EDGE OF TUBERCULOSIS. 
By 
LawrENCE F. Fiicx, M.D., L.L.D. 
The Wickersham Printing Company, Publishers, 
Price $7.50. 


After many years spent in the study and treat- 
ment of tuberculosis, Dr. Flick has made an ex- 
tended search of libraries here and abroad and has 
secured the original papers of those who have made 
research in this subject, sometimes at the expense 
of their own lives, and has given a consecutive ac- 
count of their work. He has given verbatim the 
important abstracts from the historical reports and 
thus condensed in one volume a most complete 
resumé of this important subject. 

The book is valuable as a study of the develop- 
ment of medical knowledge as well as of the de- 
velopment of this particular disease. The student 
of tuberculosis can here get from one book knowl- 
edge which has heretofore required - extensive 
reading. It presents vividly the groping of the 
human mind for the unknown and the opposition 
which original workers meet even when their re- 
searches are rewarded by the truth. It is hard 
now to realize how indefinite was the knowledge 
of tuberculosis even only one hundred years ago 
and that any accurate knowledge as to differentia- 
tion of tuberculosis from some other diseased con- 
ditions dates back only to 1882, but such is the 
case, and the story is a most intense one and inter- 
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estingly told. The practice of medicine is an art, 
but this book shows how dependent that art is 
upon science as acquired in the post-mortem room 
and the laboratory. It should be read by every 
student of tuberculosis at the beginning of his 
studies. 


ANNOUNCEMENT 


INTER-STATE Post GRADUATE ForEIGN CLINIC 
ASSEMBLIES. 


1926. 


The 1926 foreign clinic assemblies given under 
the direction of the Inter-State Post Graduate 
Assembly of North America will cover a territory 
including the chief clinic cities of Italy, Switzer- 
land, Germany, Austria, Czecho-Slovakia, Holland 
and Belgium. 

The physicians are going abroad as the result 
of invitations extended, through this Association, 
by the leading medical universities and institu- 
tions of the countries to be visited to the medical 
profession of North America. 

The members of the party will sail from New 
York on April 28th, a few days after the meeting 
of the American Medical Association at Dallas, 
Texas, thus giving the physicians of the party 
plenty of time to attend this meeting. 

The large first-class cruising steamer, the “Ara- 
guaya,” of the Royal Mail Steam Packet Line, has 
been chartered to take the physicians abroad. The 
party will land at Cherbourg and will go at once 
to Paris, where the clinic assemblies start. 

Dr. Carl Beck of Chicago, the general secretary 
for the foreign assemblies, is now in Europe com- 
pleting the clinic arrangements for the assemblies. 
The clinic cities to be visited are as follows: Paris, 
Rome, Florence, Padua, Milan, Berne, Zurich, 
Munich, Vienna, Prague, Berlin, Amsterdam, The 
Hague, Ultrecht, Leyden and Brussels. There 


will be extension assemblies held in all other prin- 
cipal medical centers of Europe following the main 
assemblies. 

It is of interest to note that a large per cent. of 
the distinguished teachers who will instruct the 
assemblies speak the English language. However, 
there will be a director chosen from the teaching 
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staff in each of the clinics who will be able to 
speak good English in case the chiefs do not. It 
will be the duty of this director to present the his- 
tory cases and to answer questions as an inter- 
preter. This is one of the reasons why Dr. Beck 
is now in Europe. 

The assemblies are open to members of the pro- 
fession who are in good standing in their State 
or Provincial Society, with no restriction to terri- 
tory. This invitation is understood to be extended 
to the entire medical profession of North America. 

Admittance to the clinics and privileges of the 
tour will be protected by the issuing of an admit- 
tance ticket or card. This rule will be strictly en- 
forced in order to protect the Association in its 
membership requirements, which is, that a physi- 
cian must be in good standing in his State or Pro- 
vincial Society. We will not be responsible or | 
admit physicians to privileges unless they are 
members of the group. 

The members of the party will be limited to a 
number that can be accommodated comfortably 
in both the clinics and hotels. After careful con- 
sideration and consultation with the transportation 
department and the foreign clinics, this number 
has been fixed at five hundred, which includes 
members of physicians’ families. Necessarily this 
will limit the number of eine to around three 
hundred. 

Physicians may return on separate 
sailings during the main assemblies. First, at the 
end of the visit to Italy and Switzerland by way 
of Cherbourg; second, at the end of the visit to 
Holland from Rotterdam, and third, at the end of 
the assembly in Brussels from the port of Ant- 
werp. 

It is necessary in order to hold space for the 
assemblies to send to the office of the Managing- 
Director, W. B. Peck, Freeport, Illinois, the sum 
of $65.00 per person. If for any reason the appli- 
cant for space decides that he cannot attend the 
assemblies, the money will be refunded immedi- 
ately, if this demand is made as early as six weeks 
before sailing time. A booklet of information 
pertaining to the assemblies and prices for same 
may be secured free of charge by writing the 
Managing-Director’s office. 

Ladies’ Entertainment: Besides the extensive 
sight-seeing and travel features, arrangements are 
being made for a ladies’ entertainment committee 
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in each of the clinic cities. The committees will 
be composed of the wives of the clinicians and 
prominent citizens. 

In offering the foreign clinic assemblies this 
Association has the hearty co-operation and assist- 
ance of the most distinguished teachers and clin- 
icians in both North America and Europe. The 
organization in its endeavors hopes to combine 
with its success in post-graduate work a corre- 
sponding advancement in international good fel- 
lowship among the members of the medical pro- 
fession of the different countries of the world. 

The officers of the assemblies are: 

' Dr. Charles H. Mayo, Chief Executive and Gen- 
eral Chairman, Rochester, Minnesota. 

Dr. Carl Beck, General Secretary, Chicago, Il- 
linois. 

Dr. William H. Peck, ann Free- 
port, Illinois. 

Mr. Reeve Chipman, Manager of ‘Semi: 
tion, Boston, Mass. 

A second section of the assemblies for a lim- 
ited number will be conducted during the summer 
months for those who are unable to take advantage 
of the April sailing. The members of the party 
will leave New York, S. S. “Pittsburgh, on June 
19th, return sailing, August 13th, from Antwerp, 
S. S. “Zeeland.” : 


MISCELLANEOUS 


“NO SUCH THING AS SKIN FOOD’— 
Hygeia. 

The idea that the skin can be nourished by the 
application of lotions and ointments is a fallacy 
which probably has its origin in the advertisements 
of preparations made to sell. 

There is no such thing as-a skin food. The 
intact skin can be soothed, stimulated (inflamed), 
or be made temporarily more pliable by external 
applications of this nature, but it cannot be fed. 
There is no physiologic process in the skin of man, 
unless it is that of respiration, that is so slight as 
that of absorption. The chief function of the skin 
is to protect its underlying structures; its con- 
struction is such that substances coming in contact 
with it will not gain entrance to it or to the body, 
at least in more than negligible amounts. The 
chief exception to this fact is mercury, which, 


when applied in a normal fat to the skin, is par- 
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tially absorbed, a fact often made use of in the 
treatment of syphilis —Hygeia. 


GENERAL GOOD HEALTH BRINGS 
HEALTHY SKIN. 


More spinach and less whipped cream, more 
water and less fancy drinks, more soap and water 
on the skin, more fresh air in the sleeping room, 
and more outdoor exercise will keep the body and 
its skin covering in a healthy condition, says Dr. 
Herman Goodman, who writes about the skin of 


- the growing girl and boy in December Hygeia, 


popular health magazine published by the Ameri- 
can Medical Association. 

The skin cannot be more healthy than the body 
within the skin. The growing boy or girl is under- 
going tremendous changes and the skin in its turn 
is taking on new activities, new functions, and a 
different relationship to the body. To preserve the 
health of the skin, attention should be paid to the 
upkeep of the health of the body. 


A CASE OF BULLET IN THE HEART. 


J. W. Steckbauer, St. Louis (Journal A. M. A., 
May 9, 1925), records a case in which a bullet 
traversed the abdominal cavity from the buttock 
to its lodgment in the heart muscle. The heart 
injury was always secondary in importance to nu- 
merous lesions of the abdominal viscera. Lapa- 
rotomy was performed at once. The following per- 
forations of the viscera were discovered: One in 
the transverse colon, one in the sigmoid, one in the 
descending colon, one in the posterior wall of the 
stomach, and seven in the small intestine. None 
of these were so large as to prevent simple purse- 
string closure with catgut. No vascular injury in 
the abdomen was found. A rubber drain was in- 
serted in the pelvis, and one in the region of the 
sigmoid, The abdomen was closed in layers with 
catgut and mass sutures of silkworm-gut. After 
a stormy post-operative course, requiring a blood 
transfusion, the patient gradually improved. Nine 
months after injury, the boy was in excellent gen- 
eral condition and was working as a messenger 
boy. There were no symptoms referable to the 
heart, and examination of the heart area was en- 
tirely negative. 
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TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 


LADY ATTENDANT 


4 | Sick Room Supplies, Surgical Supplies, Invalids’ Roller 


Chairs, Crutches, Sick Room Necessities 


Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
Wholesale and Retail Druggists 
76-78 North Main Street Providence, R. 1. 


Berkander Co. 


‘“Accuracy"’ Manufacturing Opticians Discount 


**Courtesy” 
and Oculists’ Prescription Work to Physicians 
“Service” Our Specialty and Nurses 


268 Westminster Street Providence, R. I. 


(Opposite Shepard’s Clock) 


In Bronchitis and Tuberculosis 

Calcreose confers all the benefits of creosote medi- 

cation with gastric disturbance largely eliminated. 
Calcreose can be given in ro : doses for long 
‘periods without apparent difficulty. Try it. 


Powder : Tablets : Solution 
Sample of tablets on request 


THE MALTBIE CHEMICAL CO., Newark, New Jersey 
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The Cream of All Ice Creams 


NOTICE! 

Physicians and Druggists are invited to visit our 
factory at all times, and see the precaution and care 
that is given to all materials used in our Ice Cream. 
We maintain a Laboratory in charge of a competent 
man and each and every batch is pasteurized and 
tested before it is Frozen. 


Eat a Plate of Ice Cream Every Day! 


DOLBEY ICE CREAM CO. 


| 485 Plainfield Street 


Providence, R. I. 


W. J. CRAWLEY 


General Painter 


9 Park Avenue 
Union 5341-W North Providence, R. I. 


Genevieve Jackson’s 
CALIFORNIA FRUIT CANDY 
Made without Sugar 
a Healthful, tasty and a natural laxative 
& $1.25 per pound box 
2 Also her 


HONEY BRANNIES 
Bran at its Best 
Free as Starch. A natural aid to Stomach trouble, Indi- 
gestion, and Constipation. Delicious and yet Non-Fattening. 
12 oz. carton, 35 cents 


THE HEALTH SHOPPE 
DISTRIBUTORS 
185 Broad St. near Stewart Gaspee 3628 


Eastman § Co. 
Opticians 


and 


Optometrists 
19 Hborn Street, Providence, R. T. 


Ficcurate Work 
Satisfaction Guaranteed 


DISCOUNT TO PHYSICIANS 


SOFT LITE LENSES? 


are to eye comfort what Balloon 
tires would be to a Ford 
DETAILS OR DEMONSTRATION FURNISHED ON REQUEST 
Rhode Island Licensees 


WARD & OCHS 
Opticians 


514 Westminster Street Providence R.°I. 
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Ultra-Violet Technique Simplified 
| by Victor Quartz Lamps 


In developing Victor quartz lamps for 

ultra-violet therapy the Victor policy of 
keeping constantly in mind the technical 
needs of the physician has been strictly fol- 
lowed. The physician is not required to 
adapt his technique to the apparatus, be- 


Authoritative papers on ultra- 


cause the Victor organization has adapted ae — pe ernst 

‘ t ictor X-Ray Corporation 
Victor quartz lamps to his requirements. 
As a result Victor air-cooled and water- have not ready access to the original 


sources. These papers will be sent 
without charge on request. They 
constitute a textbook on the subject. 


cooled quartz lamps are so readily installed 
and so easily manipulated that the correct 
method of applying ultra-violet rays in the 
treatment of many conditions common to 
every practice is quickly acquired. 

VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


VICTOR X-RAY CORPORATION, A-248 
Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of 
authoritative papers on Ultra-Voilet Therapy. I am interested especially in the 
treatment of 
Victor Apparatus for 
O Surgical Diathermy 
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CURRAN & BURTON, INC. 
COAL 


MAIN OFFICE: 31 WEYBOSSET STREET 
PROVIDENCE 


BRANCH OFFICES: AUBURN RIVERSIDE OLNEY VILLE SQUARE 


CADILLAC AUTO CO. 


of 
RHODE ISLAND 


NURSING HOME Open All the Year 


with 
MRS. HELEN D. TALBOT Pluto Spring Flowing All the Time 
243 Adelaide Avenue 


Maternity and Non-Infectious Diseases 
SUMMER HOME 


Invalids and Convalescents 


SHORE ACRES on the BAY 
near WICKFORD, R. I. 


Pinecliff Sanatarium 
A DELIGHTFUL RETREAT for 


SIX HUNDRED AND FIFTY ROOMS 


Situated in the Edgewood section of (ALL OUTSIDE) IN OUR HOTEL 

1 find surroundings 
Providence, Pinecliff combines country quiet ipedical service and 
and accessibility to City of the Madieal ‘with 
— ray, chemical. and bacteriological laboratories 
or iagnos ic ani erapeu' wor! 
37 Circuit Drive Telephone your patients are tired of home or hespital cond them 
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ADVERTISEMENTS XIX 


FOR VARIOUS dough the 
FORMS OF same efapeutic 


functioning. 
Since Quartz Light has come into 
TUBERCULOSIS use, it has been applied in the treatin The 
That Quartz Light does have an of various forms of Tuberculosis, ae Quartz Burner 
effectonvariousformsofTubercu- as Intestinal, Skin, Laryngeal, Bone, 7), arping SUN 


losis is generally conceded. That Joint and Glandular. Todaythisform  jayp Baree, thé all 


of therapeutic energy is used through- HANOVIABurn- 
it also has a profound effect on out the world. ers, is of the entire 


the calcium metabolism of the 


‘ quartz mercury 

body is known from the study type. It produces we 
> maximum intenst 

of Rickets and Tetany. It seems fas been mechanically adapted to coe. ultra-violet rays ps a 


reasonable to assume that tas the technique necessary for operating cast, and 
effect on Tuberculosis is gained the treating of such cases. ; an uns long- 


ALPINE SUN LAMP e. 


| HANOVIA CHEMICAL & MEG. CO. Chestnut Su & N.J.RR Ave. Newark, N.J. | lite) 
Gentlemen: 

| Please send me, without obligation, data and reprints upon west 

| the application of Quartz Light to Tubercular conditions. } 

| Ds 
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A Wholesome Beverage 
for Your Patients 


4 ale those patients of yours who would 
enjoy a fine beverage and who might 
find an ordinary one harmful,recommend 
Ochee UNSWEETENED Ginger Ale. 


So that you may have the utmost confi- 
dence in it, we invite you to see Ochee 
Unsweetened Ginger Ale being made. 


Visit our plant. Watch us blend the 
finest ginger extract obtainable with pure 
spring water. Observe the thoroughly 
sanitary conditions that prevail here. 
You'll realize why Ochee Unsweetened 
Ginger Ale is the ideal beverage for your 
patients. 


You will be very welcome here, Doctor, 


whenever you care to come! 


_ Ochee Comes in These 


Flavors, Too: 


Orangeade 
Graparilla 
Rasparilla 
Ginger Ales 
Sarsaparilla 
Lemon and Lime 
Table Water 


SPRING WATER CO. 
745 Hartford Avenue > 
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Offerings To The God of Chance 


The professional man who has devoted the greater 
part of his life to his profession, building an income 
and reputation; offers his life’s work, reputation, good 
name, practice, home and all his worldly possessions 
to the God of Chance when he overlooks the safe- 
guarding of his greatest hazard, his professional 
liabilities. 

Medical Protective Service has been tested twenty- 
two thousand times, in that many claims and suits, in 
the past twenty-seven years. The following is just a 
sample of appreciation for the service. 

- surely am grateful to the Medical Pro- 
tective Company and have had perfect con- 
fidence in them all of the time. As I — fxd 
other doctors here if the policy premi 
multiplied by ten I wouldn’t be without it it nal 
anyone who has not gone through a suit can- 
not judge as to what it means to know some- 
body is with you, and constantly fighting for 
you, while you yourself are tending to your 
ordinary business.” 

You cannot lose with a Medical Protective Contract; 
you can without it. 
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PHYSICIANS 


DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 


Eye, Ear, Nose and Throat 
603 Broad St., Providence, R. I. 


Hours: 1-4 P.M. and by appointment 


HOWARD E. BLANCHARD, M.D. 
Ear, Nose, Throat 
Plastic surgery of face Facio-maxillary surgery 
Hours—12 to 4 
59 Elmwood Avenue Providence, R. I. 


G. W. VAN BENSCHOTEN, M.D. 
Practice limited to diseases of 
the Eye 


195 Thayer St. Providence, R. I. 
Hours: by appointment 


JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson Street Providence, R. I. 
1-4 and by appointment 


J. W. LEECH, M.D. 
Eye, Ear, Nose, Throat 
369 Broad St. Providence, R. I. 


Hours: 2-4 
Mornings by appointment 


FRANK M. ADAMS, M.D. 
Practice limited to diseases of the 
Ear, Nose and Throat 
122 Waterman Street 


Hours: Afternoons by appointment. 


A. C. VENTRONE, M. D. 
Practice limited to 
Eye, Ear, Nose and Throat 
117 Waterman Street, Providence, R. I. 
' Hours: 2 to 3 and by appointments 
Phone-Office Angell 1442 Residence West 0923-M 


GEORGE E. TEEHAN, M.D. 
Eye, Ear, Nose, Throat 
184 Broad Street Providence, R. I. 
Hours: 1 to 4 and by appointment 
Phone Gaspee 4286 


X-RAY 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


116 Waterman St. 
Hours: 9 to 5 


JACOB S. KELLEY, M.D. 
Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


Genito-Urinary 


Gastro-Enterology 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology, and Urological Surgery 
Hours: 2-4 and 7-8 by 
appointment 
221 Waterman St. Providence, R. I. 


W. LOUIS CHAPMAN, M. D. 
Gastro-Intestinal Problems 


249 Thayer St. Prov. R. I. 


VINCENT J. ODDO, M. D. 
Practice limited to 
Urology 
Hours: 2-4 and 7-8 and 
by appointment 


322 Broadway. Providence, R. I. 
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DENTISTS’ DIRECTORY 


MICHAEL L. MULLANEY, D.D.S. 
Dental Surgeon 
X-ray Diagnosis of Oral Cavity 
335 Butler Exchange 


ERNEST S. CALDER, D.M.D. 
Dental Surgery 
"Phone U-753 627 Caesar Misch Bldg. 


Tel. Union 8787-J I. B. STILSON, D.D.S. 


DR. JOSEPH A. STREKER sisi 
Artificial Dentures Medical Building 
511 Westminster St. Angell St., corner of Thayer St. 


(Jackson Building) Providence, R. I. Providence, R. I. 


Telephone Office Hours 9 a. m. to 12 m. 


139 Mathewson Street, Providence, R. I. 


Connection 2 to 5p. m. 
CHARLES A. LeCLAIR, D.M.D. Closed Setmeninas and Sundays 
Article! Denteres | DR. J F. M. KEIGHLEY 
334 Westminster St. | . Oral Surgery 


We Believe In | 
Life Insurance 


Life Insurance furnishes one of the most prac- 
tical and easily available means for the average 
individual to provide adequate protection for 
own future for of his 

r new booklet, ‘‘Protectin our Family ‘A Rhode Island 

Copies on request at our Trust Department. PROVIDENCE * PAWTUCKET - WOONSOCKET 


ry 
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ADVERTISEMENTS 


DRUGGISTS’ 


DIRECTORY 


J. E. BRENNAN & CO. 
Leo C. Clark, Prop. 
5 North Union St. Pawtucket, R. I. 
5 Registered Pharmacists 
Elizabeth M. Donnelly, Ph.G., R.A.P., 1922 
L. J. Brennan, Ph.G., R.A.P., 1922 
R Hannaway, Ph.G., R.A.P., 1921 


E. J. Chandley, Ph.G., R.A.P., 1918 
L. C. Clark, R.P., 1909 


Personnel of Seven Clerks; at least two reg- 


istered cierks on hand during store hours 


MASON’S PHARMACY 
Prescriptions 
Compounded by a Graduate Pharmacist 
1469 Broad St. (Opp. Broad St. School) 


James P. McDONALD’S Josep L. 
Registered Pharmacists 
6 Pontiac Ave. 420 Lloyd Ave. 


ALBERT FENNER 
Analytic and Consulting Chemist, 
Specializing in Biological Chemistry. 
1404 Turks Head Building Gaspee 4669 


FISK DRUG COMPANY 
PAWTUCKET 
N. ATTLEBORO 


PROVIDENCE 
ATTLEBORO 


OPPORTUNITY 


For Intensive Post Graduate Study in Rectal 
Diseases is offered by the 


MOTION PICTURE COURSE IN 
PROCTOLOGY 


J. F. Montague, M.D., F.A.C.S. 


For particulars write 
540 Park Avenue New York City 


T. J. Clancy, Ph.G. H. McKenna, Ph.G 
QUALITY DRUGS 
Pharmacists 
671-673 North Main St. 


HERBERT HAYNES 
Apothecary 
159 Broadway, Cor. Dean St. 


J. P. & F. P. KAYATTA 
Registered Pharmacists 
989 Broad St. 165 Academy Ave. 


WANTED 


WANTED: Salaried intments for Class A 
Physicians in all a the Medical Profession. 
Let us put you in touch with the best man for your 
opening. Our nation-wide connections enable us to gre 
superior service. Aznoe’s National Physicians’ 

, 30 North Michigan, Chicago. Established 1896. 


change 
t The Chicago Association of Commerce. 


Mem 
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EXPERIENCED NurRsES’ DIRECTORY 


MRS. SARAH McGUIRE MISS HOPE L. NOLAN 
68 Cranston Street Providence, R. I. 210 Lexington Avenue 
Phone Union 8719-W Anything taken 
Obstetrics Tel. B-7421-R 


MRS. ANNIE MARKHAM 
137 Elmwood Ave., Providence, R. I. 


MISS ZITA McLELLAN 
General 


: Union 8757-W 
_B-3663-W Warwick Downs, R. I. Anything taken. 
MASSAGE 
I 
Massage Electro-Therapy 
Treatment by appointment only Graduate of Dr. Douglas Graham 
Telephone Massage and Remedial Movements 
Room 326 Union 4590 | Hours, By Appointment Only Tel. West 3634-R 
1567 Westminster St., Providence, R. I. 
GUSTAV L. SANDSTROM NILES L. EK INSTITUTE 
Swedish Massage ; Swedish Massage and Medical Gymnastics 
Baking (Med. Gym.) Electric Cabinet Baths—Packs, Shower and Needle Baths 
or: 269 Thayer Street Providence, R. I. 
Electric Light Baths NILES L. EK ” SELMA J. EK 
Tel. Angell 0038 242 Waterman St. Providence, R. I. Appointment only—Tel. Angell 4937 
RACHEL LEE FITZGERALD Laboratory 
Swedish Massage  Electrotherapy 
Corrective Exercises for Postural Defects MARION SLATER STONE, Ph.B. 
223 Thayer Street Angell 1174 Clinical and Bacteriological Analyses 
Providence, R. I. Warren 403-W 112 Waterman Street 


Providence, Rhode Island 
Telephone Angell{ W 
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SPRAGUE’S NEW RIVER 


SELECTED ANTHRACITE 


Seaconnet Coal Company 
QUALITY and SERVICE 


5 Exchange Street Telephone Gaspee 7373 


BUTMAN & TUCKER LAUNDRY CO. 


PROVIDENCE, R. I. 


BROAD 5400 
SERVICE TO 
Providence Woonsocket Warren Pascoag 
Pawtucket Attleboros Bristol _  E. Greenwich 


NATIONAL EXCHANGE BAN 
As a General Antiseptic CHANGE BANK 
63 Westminster Street 
eee Capital, Surplus and Undivided 
TINCTURE OF IODINE Profits over - - $2,500,000 
Try 
THRIFT 
Mercurochrome-220 Soluble 
EY does not mean a mere hoarding of money. 
2% Solution It means the saving of your extra money now—when 
you are able—so as to enjoy the profits later—when 
It stains, it penetrates, and it you may need it. 
furnishes a deposit of the Start a savings account to-day and add to it 
germicidal agent in the regularly. 
desired field. You will never regret it. 
It does not burn, irritate or 
injure tissue in any way. 
Founded 1801 
Hynson, Westcott & Dunning One of the oldest and strongest banks 
BALTIMORE, MD. in Rhode Island 
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500 Times More 


Germicidal than Phenol--- 


Metaphen 


A Contribution of Research to Medical Practice 


For years, chemists in the 
Dermatological Research Lab- 
oratories have been engaged in 
the study of organic mercu- 
rials, particularly in regard to 
their germicidal properties. 
The result of this research is 
METAPHEN. 


This powerful, mercurial anti- 
septic is not only 500 times 
more germicidal than phenol, 
but is stainless, odorless, non- 
corrosive and practically 
non-irritating. 


METAPHEN is the ideal antiseptic 
and germicide for general surgery 
due to its exceedingly powerful de- 
structive effect upon bacteria, par- 
ticularly the staphylococci, strepto- 
cocci and gonococci. 


METAPHEN isdecidedly superior to 
iodine for sterilizing the operative 
area as well as for treating wounds 
and infected surfaces. It is an ideal 
sterilizing agent for surgical 
instruments. 


METAPHEN is also giving remark- 
- able results in eye, ear, nose and 
throat work as well as in dentistry 
and general practice. 

Ask your dealer or druggist for 


METAPHEN, D.R.L. Interesting lit- 
erature will be sent on request to 


The Abbott Laboratories 
NORTH CHICAGO, ILL. 


Chicago New York San Francisco Seattle 
Toronto Bombay 


HELIOTONE 
the Simplified 


Therapeutic ‘Lamp 
The Heliotone Lamp has been designed to 


meet the requirements of the modern office. 
After months of careful research, it has been 
offered to the medical profession as a distinct 
improvement over any therapeutic lamp hereto- 
fore offered. The chief factor of the Heliotone 
Therapeutic Lamp is its efficiency and ease of 
operation. Very sturdy in construction, yet very 
light, it is easy to manipulate during treatments. 
The special disk mounted at the top of the upright 
standard is new and assures the success of this 
lamp. 

Write for special circular fully describing this 
new therapeutic appliance. 


Thirty Days Free Trial 


The Heliotone Therapeutic Lamp is uncon- 
ditionally guaranteed and will be shipped to you 
on a thirty day free trial. If the lamp proves un- 
satisfactory, it can be returned at our expense. 
If satisfactory, you may either remit the purchase 
price in cash or handle it on the 10 easy monthly 
payment plan. 


9CJ2385. Heliotone Therapeutic complete for 
110 Volts A. C. or D. C. - $55.00 


FRANK S. BETZ CO. 6-8 West 48th St. 
Hammond, Ind. 


NEW YORK CITY 
634 S. Wabash Ave. Santa Fe Building 
CHICAGO, ILL. DALLAS, TEX. 


Please send particulars of your 30 days free 
trial on the Heliotone Therapeutic Lamp: 


Mention our Journal—it identifies you. 
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ADVERTISEMENTS XXVIII 


cA visit from the Squibb 
Professional Service 
Representative 


“Doctor Haynes, do you 
not find it inconvenient 
to prepare your own solu- 
tions of arsphenamine?’’ 

“Yes, but I feel obliged to 
do so as thereby I am 
assured a safe product for 
administration,” 

“‘Would it not be a great 
saving of your time and /aéor if you could obtain, | 
already prepared and ready to inject, a safe solution of 
Arsphenamine marketed under the Sguzbé Label?” 

“Tt certainly would, Is there such a product?” 


ee an . “Why yes, E. R. Squibb & Sons market such a 
Representatives always _ product under the name— 
ready to be of service to : 
them in answering in- SOLUTION OF ARSPHENAMINE SQU IBB. 
qQuiries concerning any 

Squibb Product. ‘This preparation is a pure, stable and accurately al- 


' kalinized, aqueous solution of Arsphenamine Squibb. 
The entire process of preparing the solution is con- 
ducted under nitrogen or vacuum, thus eliminating 
any danger of oxidation, 

“In other words, Doctor Haynes, in SoLuTIoNn oF 
ARsPHENAMINE Squ1BB, there is offered to you for 
your use a safe and convenient means of administering 

: Arsphenamine. No troublesome alkalinization and 
attendant danger of oxidation, no expensive apparatus 
and reagents to purchase, easily administered in the 
office or the patient’s home with no apparatus other 
than that supplied for the ampul of the Solution. 

“SoLUTION OF ARSPHENAMINE SqQuiBB is sold in 
8o0-cc. and 120-cc, ampuls containing 0.4 and 0.6 
Gm. of Arsphenamine respectively, The apparatus 
for injection, consisting of a sterilized needle, tubing 
and filter bulb, is supplied in a separate Package 

_ complete and ready for immediate use,’ 


E-R: SQUIBB & Sons, NEw YORK _ 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
Mention our Journal—it identifies you. 


GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes,— 


proteolytic and milk-curdling, the activated principles and natur- 
ally associated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from alcohol and free 
from sugar, with an acidity. approximately of 0.25% absolute 
hydrochloric acid, loosely bound to protein, and twenty-five 


per cent. pure glycerin. 
GASTRON is put up in 6 oz. unlettered bottles, without 
Fairchild Bros. & Foster 


New York 


Bhe Superservice 
Hot Water Bottles 


Are made from the finest 
and purest selected rubber 


‘ 


Over capacity, unlosable stopper. Soft, 
velvety, heavy rubber 


Hold the heat longer and will 
outwear all other water botthes 


Davol R.ubber Company 


Providence, Rhode Island, U.S. A. 
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